FILE NOW: FILING F

PROFIT g
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

”D.OCUMENT #

1. Corporation Name

HOME IMPROVEMENT SPECIALISTS OF

P95000086789 (1)

FLORIDA, INC.

* Frincipal Place of Business

103 ATWATER ST
PORT CHARLOTTE FL 33954

Mailing Address

103 ATWATER §T
PORT CHARLOTTE FL 33954

A O

3a. Date of Last Reporl

3. Date Incorporated or Quatified

PORT CHARLOTTE FL 33954

o 11/13/1995 P
2, Principal Mlaoe of Busingss 2a. Mahlng Address 4. FE) Number ] Applied For
et 26| Nat Applicable
it Apl. #, elc. Suile, Apt. #, elc, ) ) iti
Suite, Apl. #, el | Suite, Apt. #, elc 5. Cerlilcate of Status Desired O $8.75 Adqmonal
22| o ] 271 B Fae Required
Gity & State: | City & State 6. Bloction Gampaign Financing 0 $5.00 May Bo
[23J e 281 Trust Fund Contribution Added 10 Feas
LE ~ Country L Zip | Country 8. This corporation has liabliliﬁr)dr Intangible tax under s 199.032,
[24| o 25J o _@] 30 Fiorida Statutes Yes [JINe
9 _Name and Address of Current Registered Agent 10, Name snd Address of New Hegistared Agent
81| Name
LAZFC. ZARKO 82| Street Agdress [P.O. Box Number is Not Acceptable)
103 ATWATER ST

83

84! City Zip Code

FL

SIGNATURE

"t 1o the provisions of Sections 67,0502 and 5071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
-0d agent, or bath, in the Stata of Florida. Such chan%
faminar with, and accepl the obigatans of, Section B07.0505, Florida Statutes,

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

avle T INOTE Regstered Agent signature requred when renstating!

I o e it Of reyibarod agenl and Ut i apph- DATE &
12, o ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 o
TLF D I prLes 1 1TITE [ Change ) Addition -
KM LAZIC, ZARKO 1.2 NAME A
SIREE ATDRESS 103 ATWATER ST 13 SIREET ADDRESS 8
csiar | PORT CHARLOTTE FL 33954 (4GnY-ST- 2 &

NIt : [ UELFTE 7 1 TIE [J Crange [ Additon | ©
HAMF 22 NAME
SIREL? ALDRESS 2 3 SIREET AGORFSS

BCRERE e 24CilY-51-2P
VELE [ DELETE 3 1TIMLE [ Change [ Addition
HAME 32 HAME
SIREF 1 ATIRESS, 33 SIREET ADDRESS

| GiT-877P - L o hascy-grze
THE [C] DECETE 4 1TTLE [ Change  [] Addition
KALE 42 NAME
SIKES | AUERESS 43 SIREET ADDRESS

oy oo o - L A4 CITY-§T-2
TILF [ DELETE 5 1TILE [} Change 3 Addition
Hehd: 52 NAME
SIKE: ] ADERERS 5 3STREET ADDRESS
Cop-§rege | o 54 CIIY-SI-21p
ni [J DELETE 6 1 THILE [ Change [ Addition
Nk B2 NAME
SINFFT ADDRESS 63 STREET ADDRESS

| Clv-st-zi B4 CITY-S1-2I

14, | cio hereby certify that the infonmation suppled with this fiin
corbfy thal 1ha inlormation indicated on tnis annual repod

appears in Block 12 or Block 13 if changed, or on @ a

oath; that [ am an officer or diractor of the copoelEn or the raceiver or tr
merd with an

7 q
SIG NATU RE: " BIGNATURE AND TYPED OR PR JM

g is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
pRieantal annual report is frue and acgurate and that my signature shall have the same legal effect as f made under

ee enpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Jan. 24. 46, 941-20F 0968

Date Daytime Phone #

iu'e' OFFICER OR DIRECTOR



